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Abstract: The large-scale invasion of Russian troops in Ukraine in 2022 caused a
significant number of social and individua tragedies, one of which was the mass
exodus of people from dangerous areas due to the loss of their homes and the threat to
their lives and hedth. By the end of November 2022, the number of internally
displaced persons reached nearly 7 million. The suddenness and high intensity of
stress in these conditions contributed to the emergence of various emotional and
physiological reactions. Unprocessed trauma and psychological experiences related to
the ongoing war triggered several psychosomatic disorders that may develop into
diseases in the future. Therefore, it is necessary to identify effective ways to prevent
the somatisation of psychological stress and reduce the impact of stress factors on the
nation's health in the future. The study aimed to analyse and experimentaly
investigate the spectrum of psychosomatic disorders in internally displaced persons
and the individual psychological characteristics of the personality that contributed to
their manifestation. The research methodology is presented by theoretica methods
such as analysis and synthesis, systematisation, and generalisation of the obtained
information and modelling. Using correlation anaysis, it was proven that some
psychological defences, such as compensation, regression, and projection, have a
direct connection with psychosomatic disorders. Based on the analysis of theoretical
materials, methods, and questionnaires that reflect the presence and structure of
psychosomatic manifestations, as well as the personal characteristics that affect this,
were selected.

Keywords: psychosomatic disorders, internally displaced persons, somatisation,
somatic complaints, psychological tension, stress, traumatisation, psychological
protection, alexithymia.

1 Introduction

Psychosomatic disorders and diseases are becoming increasingly
relevant today. This is especialy true for Ukrainians. Since the
start of the full-scale phase of the war that Russia launched
against Ukraine, stress has become not something individual and
abstract, living in the mind of a single person, but a genuine,
large-scale, al-encompassing factor influencing the life, health,
and in many cases, the physical survival of every citizen. The
suddenness and intensity of the stressor caused an overload of
physiological and psychological processes in the human body.
They triggered a reaction in the body as the last line of defence
against the stressor and adaptation to new conditions. A
particular category of people in this context is internally
displaced persons. If a person manages to survive and move to a
safer place, which often happens on adrenaline and not entirely
consciously, the next period involves processing and responding
to the traumatic experience and settling into a new place.

At this stage, the risk of developing psychosomatic disorders
increases rapidly. It primarily depends on the individual's
psychological and physiological characteristics and the social
environment in which the person finds. Therefore, it is essential
to promptly identify and influence the factors that significantly
cause the somatisation of psychological stress to prevent the
occurrence or development of more severe and prolonged
diseases.

Many domestic and foreign scientists have studied
psychosomatic disorders. Sigmund Freud and his followers, such
as G. Groddeck, M. Schur, A. Mitscherlich, F. Dunbar, and
others, formed several psychoanalytic theories about the origin
of psychosomatic diseases.

F. Alexander's theory of specific psychodynamic conflict is
considered fundamental today. Cannon and Selye (2023) studied
stress and its impact on bodily processes. J. Nemiah and P.
Sifneos identified aexithymia as a psychologica factor of
somatisation in patients.

Among domestic scientists studying psychosomatics in
medicine, S. D. Maksymenko (2004), O. S. Chaban, and O. O.
Khaustova (2023) can be highlighted. Among psychologist-
scientists  studying psychosomatic disorders are O. M.
Chervynska (2013), H. P. Mozghova, and D. M. Kharchenko
(2012).

Research on the impact of armed conflicts on forcibly displaced
persons and refugees and their ability to recover from stressful or
traumatic events has been conducted by many scientists during
and after the wars in the Persian Gulf, Syria, and the Balkans.
Among them are A. Prorokovic, M. Cavka, L. Jolof, P. Rocca,
A. Sabioncello, D. Kocijan-Hercigonja, and others. It has been
found that resilience to diseases and the subjective sense of
health of refugees is indeed related to improving their mental
state. However, researchers also emphasise that cultural, social,
material and persona factors play an essential role in the
formation of psychological resilience (2022).

Research conducted by scientists has established that, compared
to soldiers and the civilian population, forcibly displaced persons
have higher levels of psychosomatic and depressive symptoms
during the war period. It also indicates the relevance of the
research topic and the importance of focusing on the selected
population category.

The study aims to actualise the topic of psychosomatics during
war trauma, to analyse and experimentally investigate the
spectrum of psychosomatic disorders of IDPs, and to identify
individual psychological characteristics of the persondity and
psychological defence mechanisms that contribute to their
manifestation.

The research methodology is presented by theoretical methods
such as andysis and synthesis, systematisation, and
generalisation of the obtained information and modelling. For
conducting the empirical study, the following methods were
used: the Giessen Complaint List (GCL); the Symptom Checklist
SCL-90-R, BSI-18 modification (Derogatis, Lipman, Covi); the
Toronto Alexithymia Scale (Gratz, Roemer); the Lifestyle Index
(Plutchyk, Kellerman). Statistical methods such as correlation
analysis of indicators were also used in the work.

2 Research results

According to the formulated objective, three stages of the study
can be distinguished. In the first stage, we determined the
empirical sample. Thus, 61 people aged 18 to 55 years
participated in the study. Among them, 57 were women, and 4
were men. All respondents are internaly displaced persons
residing in the Vinnytsiacommunity.

The survey was conducted online using a Google form.
Correlation analysis was also used to determine the strength of
the relationship between the measured indicators. The empirical
study was conducted among internally displaced persons who
left occupied territories or areas where military actions took
place and moved to Vinnytsa. A tota of 61 individuals
participated in the empirica study. In the introductory
questionnaire, respondents were asked about their age, gender,
and general health assessment.

It was found that among the respondents, three individuals were
aged 18 to 24 (5%), 17 individuals were aged 24 to 34 (28%), 24
individuals were aged 35 to 44 (39%), and 17 individuals were
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aged 45 to 55 (28%). The structure of respondents by age is
presented in Table 1 and Figure 1.

Table 1. Respondents’ Age Grouping

Age Total

Number of people In %
18-24 3 5%
2534 17 28%
35-44 24 39%
45-55 17 28%

= 18-24

25-34
m35-44
m45-55

In the question, "How do you assess your health condition?" six
respondents answered that they were heathy, 49 had some
health problems, and 6 had severe health problems. Thus, 90%
of the respondents do not consider themselves healthy, which is
aconcerning trend and asignal for urgent intervention.

Figure 1. Diagram of Respondents’ Age Grouping.

Table 2. Distribution of Complaints Intensity according to the Giessen Questionnaire.

Severity of complaints Exhaustion | Gastrointestinal complaints| Rheumatic factor | Heart complaints | Severity of complaints
Low — up to 20% 5 32 2 26 7
Medium —20% - 40% 23 18 16 23 31
High — 40% - 70% 19 10 24 11 21
Critical — more than 70% 14 1 19 1 2
The data collected using the Giessen Complaint List allows for
analysing the intensity level and structure of respondents Rheumatic
complaints. The results are presented in Table 2. complaints

In order to provide a visua representation of the data, it is
proposed that the information be presented in the form of graphs.

Exhaustion
Low, up to 20%
B Medium, 20-40%

® High, 40-70%

B Critical, 70% or
more

Figure 2. Severity of Complaints on the Exhaustion Scale.

Gastrointestinal
complaints

B ow, up to 20%
B Medium, 20-40%
®mHigh, 40-70%

Critical, 70% or
more

Figure 3. Severity of Complaints on the Gastrointestinal
Complaints Scale.

| ow, up to 20%
= Medium, 20-40%
H High, 40-70%

Critical, 70% or
more

Figure 4. Severity of Complaints on the Rheumatic Complaints
scale.

Heart
complaints

| ow, up to 20%
B Medium, 20-40%
m High, 40-70%

Critical, 70% or
more

Figure 5. Severity of Complaints on the Heart Complaints scale

We see that the surveyed respondents often feel exhausted. Only
8% do not have or very rarely experience any symptoms.
Regarding rheumatic complaints, the situation is even more
critical, as two-thirds of respondents frequently or very
frequently have related symptoms and body pains. Only 3% of
those surveyed do not complain of rheumatic pains.

The situation with the cardiovascular system and gastrointestinal
tract is better. Twenty per cent of respondents have a high and
critical level of heart complaints, and around forty per cent
occasionaly experience various symptoms. It is important to
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note that these twenty percent include younger people, half of
whom are aged 25-34 (6 individuals) and 35-44 (5 individuals).
It is a dangerous trend for the development of cardiovascular
insufficiency in the future.

Regarding stomach complaints, 18% have ahigh or critical level,
and 38% occasionally experience symptoms. These are mainly
feelings of pressure or fullness in the abdomen and stomach
pain. Some respondents occasionally or rarely complained of
belching and heartburn.

Complaints
Severity

3% 1205

|| ow, up to 20%
B Medium, 20-40%
® High, 40-70%

Critical, 70% or
more

Figure 6. Overall Severity of Somatic Complaints.

Consequently, from the calculations, 85% of internally displaced
persons predominantly have a medium to high level of somatic
complaints. Moreover, a high or critica level of exhaustion and
rheumatic pains are observed in 54% and 71% of respondents,
respectively, which predisposes them to more severe illnesses.
Discomfort in the cardiovascular system (medium, high, or
critical) is occasionally experienced by just over haf of the
respondents, while about 40% complain about stomach issues. It
is important to note that, for more accurate identification of
people with psychosomatic symptoms, respondents with chronic
organic diseases are usualy excluded from the sample, as such
diseases can independently cause discomfort and not be a result
of stress. On the other hand, organic diseases related to
psychosomatics can worsen against the backdrop of additional
stress factors. Considering the category of internally displaced
persons, we can assume that respondents have a relatively high-
stress level to some extent so that we can disregard this remark
in our study.

Looking at respondents in terms of well-being, out of 54 people
with a medium, high, or critical level of psychosomatic
complaint intensity, only three consider themselves healthy.
Most indicate that they have some health problems, and 5 out of
54 have serious hedth problems, all of whom fal into the
category with ahigh level of somatisation.

From the above, we can conclude that the vast mgjority of
respondents have various psychosomatic symptoms and need
psychologica and psychotherapeutic assistance. Additionally, 49
out of 61 respondents expressed interest in participating in a
corrective program to reduce and prevent psychosomatic
disorders.

The data collected using the following methodology, the "BSI-
18 Symptom Checklist," gave us an idea of the respondents
levels of anxiety and depression. This questionnaire also
includes a somatisation scale, which alowed us to compare the
results with the data from the Giessen questionnaire. We will
display the datain graphs for visual representation.

Somatisation
H | ow, up to 20%
= Medium, 20-40%
® High, 40-70%

Critical, 70% or
more

Figure 7. Complaints Severity by Somatisation Scale.
Consequently, 23% of respondents have a high level of
somatisation, and about 40% have various symptoms. Only 2 out

of 38 people consider themselves to be somatically healthy. The
othersindicated that they have some or severe health problems.

Depression

| ow, up to 20%
B Medium, 20-40%
® High, 40-70%

Critical, 70% or
more

Figure 8. Complaints Severity on the Depression scale.

On the depression scale, a high level was found in dightly less
than half of the survey participants (44%). Among the
symptoms, respondents most frequently noted having a
depressed mood and a lack of interest in anything, feelings of
hopelessness and worthlessness. One person mentioned having
thoughts of suicide very often.

10% 13% Anxiety

| ow, up to 20%
B Medium, 20-40%
m High, 40-70%

Critical, 70% or
more

Figure 9. Complaints Severity on the Anxiety Scale.

It is worth noting that the level of anxiety is also relatively high.
Only 13% do not report significant symptoms of anxiety.
Meanwhile, around 40% have some manifestations of anxiety,
and about half experience anxiety often or very often. It is
essential to pay attention to such manifestations and teach people
methods and techniques to overcome anxious states, expand
their coping strategies, and promote the flexible use of
psychological defences.
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Total by
methodology

m | ow, up to 20%
B Medium, 20%-

40%
m High, 40%-70%

Critical, 70% or
more

Figure 10. Complaints to BSI-18

Methodology.

Intensity according

Thus, using the methodology, we found that the vast majority of
respondents suffer from anxiety and depression, with more than
half having a moderate to critical level. According to this
guestionnaire, somatisation is observed in more than 20% of
respondents, while 80% occasionally experience various
symptoms. This difference in symptom manifestation between
the two methodologies can be explained by looking at the
correlation between the somatisation scale of the BSI-18
guestionnaire and the scales of the Giessen questionnaire.

From Table 4, it is clear that the somatisation scale of the BSI-18
has a closer correlation with the rheumatic factor and heart
complaints than with exhaustion and stomach complaints.
Therefore, we can assume that the questions selected in the BSI-
18 questionnaire are inclined towards identifying these particular
symptoms. In contrast, the Giessen questionnaire covers a
broader range of symptoms.

Using the following methodology, we determined the level of
aexithymia among the participants. This crucia indicator is one
of the factors provoking psychosomatic disorders. Since a person
is unable to identify their feelings or is in a state of constant
negative well-being and cannot distinguish between normal and
discomfort, such a person is not motivated to resolve internal
conflicts effectively. Thus, a permanently high level of arousal
leads to hormona imbalances in the body and, as a result,
provokes psychosomatic disorders.

Scientific literature states that alexithymia occurs in 10% of the
population and can arise in several psycho-emotiona states.
Analysing the data collected through the questionnaire, we can
assert that the level of aexithymia among internally displaced
persons is significantly higher than the average. The results are
presented in Table 3.

Table 3. Alexithymia Level

Presence of alexithymia | Number of people In %

Absent, up to 62 points 18 30%

Risk zone, 63-73 points 22 36%

Presence of alexithymia, 21 34%
74 and more

Consequently, it was found that among the respondents, a third
exhibited alexithymia, and another third were at risk. It is avery
high indicator, which may be explained not by a congenital
predisposition but by the nature of the psycho-emotiona state
these individuals are experiencing. A high level of stress and the
intensity of negative experiences harm the nervous system.

As a result, the psyche tries to protect itself from excessive
emotional experiences by blocking emotional sensitivity. In turn,
due to the high intensity of experiences and a wide range of
emotions from negative to positive, coupled with reduced
cognitive functions, the brain does not have time to process the
entire emotional experience. Therefore, many experiences
remain background, unconscious, and mixed, leading to a sense
of oppression without understanding why and an inability to
trace cause-and-effect relationships.

Alexithymia
level

= Absent, up to 62 points
= Risk zone, 63-73 points

Presence of alexithymia,
74 and more

Figure 11. Respondents grouping by Alexithymialevel.

To correct and prevent alexithymia, it is necessary to consult a
psychologist who can help trace the emotions and thoughts that
cause it and provide practical recommendations and exercises for
independent work on this problem. Otherwise, as scientific
research has proven, there is a high risk of psychosomatic
disorders.

The last methodology offered to respondents was the "Lifestyle
Index." Using this questionnaire, we collected data on the
psychological defences typical of the respondents. According to
this methodology, studies indicate that most women aged 28-30
have a 40-50% defence tension. It includes 75% of the surveyed
respondents. Among individuals with neuroses, this figure
usually exceeds the 50% level, which alows us to assume that
the Lifestyle Index reflects fundamental but unresolved external
and internal conflicts (Zlyvkov et al., 2016).

In the context of studying psychosomatic disorders, we can rely
on these data to analyse the psychological defences of our survey
participants, as unresolved conflict situations influence changes
in the overal emotional background and the autonomic
components of emotional reactions, which is one of the factors
in the occurrence of psychosomatic reactions and disorders. To
assess the data for each defence scale, we use the following
gradation: up to 40% — low tension level; 40-70% — active use of
defence; more than 70% — high tension level. The analysed data
are presented in Table 4.

Table 4. Respondents Grouping by Complaint Intensity according to the BSI-18 Questionnaire

Tension Somatisation Depression Anxiety Tota on the scale
Low up to 20% 23 14 8 13
Medium 20% - 40% 24 20 24 26
High 40% — 70% 10 20 23 17
Critical more than 70% 4 7 6 5

The graph shows that 25 out of 61 respondents have a high level
of tension in psychological defences such as regression,
projection, and reaction formation. Additionally, the respondents
actively use defences such as denial, repression, compensation,

and rationalisation. Regarding the tension of defences, the results
are distributed as follows: low, up to 40% — 6 respondents,
medium, 40-50% — 14 respondents; high, more than 50% — 41
respondents. The data are visually represented in Figure 12.
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Figure 12. Respondents' Grouping by Frequency of Using Psychological Defences.

Thestrength
of the defences

= up to 40 %
= 40-50%

67% more than 50 %

Figure 13. Respondents' Grouping by Protection Intensity.

Looking at the overall strength of defences, 67% of respondents
exhibit a high strength—more than 50%. It indicates that most

mechanisms. It can be concluded that individuals cannot resolve
many internal and external problems, so the psyche tries to adapt
through mechanisms learned in childhood. In the context of
psychosomatic illnesses, it is aso essential to analyse the
proportion of primitive defences and higher-level defencesin the
overall assessment of defences. Primitive defences are more
destructive for individuals as they disrupt social connections,
increasing stress levels and leaving problems unresolved.
Primitive defences include regression, projection, and
displacement, while higher-level defences include compensation,
rationalisation, and reaction formation. Regarding denia and
repression, these defences can be effective in certain situations.
However, it should be noted that high tension on the repression
scde may indicae a tendency to encapsulate traumatic
experiences, which in turn is a high risk for the development of
PTSD. The correlation between the types of defences used by
respondents and each scale of the Giessen Questionnaire will be
analysed. The analysis data are presented in Table 5.

respondents  predominantly use unconscious  defence
Table 5. Correlation of Psychosomatic Complaints
Exhaustion Gastrointestinal complaints Rheumatic factor Cardiac complaints
1 2 3 4 5
Exhaustion 1
Gastrointestinal complaints 0,492304 1
Rheumatic factor 0,419404 0,480104 1
Cardiac complaints 0,678136 0,553805 0,5949 1
Somatisation 0,514232 0,547181 0,751538 0,774838
BSI-18

From the data analysis, we can conclude a correlation between
the intensity of somatic complaints and the tension of defences,
approaching a medium strength of 0.41. Specifically, regression
and displacement have a medium or nearly medium correlation
with exhaustion, heart complaints, and the overall intensity of
somatic complaints. There is aso a weak correlation between
these scales and projection. It confirms our hypothesis about
primitive defences and their impact on the manifestation of
psychosomatic complaints. It isworth noting that stomach

complaints and the rheumatic factor do not connect with
psychological defences, except for regression and the overall
tension of defences, which weakly correlate with rheumatic
complaints at 0.32 on both scales. We aso used a different
approach to determine the relationship between defences and
somatic complaints. We identified the proportion of primitive
and higher defences in the overal defence structure and
determined the correlation between these indicators.

Table 6. Correlation between Types of Psychological Defences and Somatic Complaints according to the Giessen Questionnaire.

Protection type Exhaustion Stomach complaints Rheumatic factor Heart complaints Severity of complaints
1 2 3 4 5 6

Denia -0,24 -0,23 0,03 0,01 -0,14
Displacement 0,11 -0,12 0,20 0,02 0,07
Regression 0,41 0,16 0,32 0,45 0,42
Projection 0,38 0,14 0,20 0,31 0,33
Substitution 0,52 0,27 0,22 0,40 0,45
Compensation 0,17 0,06 0,09 0,28 0,19
Rationalisation -0,08 -0,16 -0,21 -0,04 -0,14
Reactive formation 0,09 0,01 0,22 0,12 0,14
Defence intensity 0,42 0,06 0,32 0,47 0,41
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Consequently, we see that the more significant the proportion of
primitive defences in the overal structure of psychological
defences, the higher the level of exhaustion and overall intensity

of complaints in an individual (+0.57 and +0.54, respectively)
(Table 7).

Table 7. Correlation between Primitive, Higher and Other Defences and Somatic Complaints

Protection type Exhaustion Stomach complaints Rheumatic factor Heart complaints Severity of complaints
1 2 3 4 5 6
Primitive 0,57 0,37 0,28 0,46 0,54
Higher -0,37 -0,14 -0,32 -0,30 -0,33
Other -0,42 -0,36 -0,08 -0,33 -0,38

It indicates a direct relationship between these somatic
manifestations and the intensity of using regression, projection,
and displacement. There is also a weak correlation between
stomach (+0.37) and rheumatic (+0.28) complaints and primitive
defences. Conversely, we observe a weak but inverse correlation
with more constructive defences, such as compensation,
rationalisation, and reaction formation, indicating a reduction in
psychosomatic manifestations when these psychological
defences are used. Similarly, an inverse correlation approaching
medium strength is observed between other defences (denia and
repression) and exhaustion (-0.42). A weak negative correlation
is found regarding other scales and the overal intensity of
somatic complaints.

These calculations confirm our assumption that it is essential to
pay attention to the structure of psychological defences to
understand whether they help a person cope with stress or, on the
contrary, contribute to increased tension. It can be analogous to
coping strategies, which can also be constructive or destructive.
When working with clients, it is necessary to develop
constructive stress-coping mechanisms and the ability to apply
them flexibly.

In the next stage, we determined the closeness of the relationship
between the BSI-18 questionnaire data and the alexithymia scale.
The results are presented in Table 8.

Table 8. Respondents Grouping by Frequency of Using Psychological Defences

Type of psychological protection Low, Medium, High, 70% or more
up to 40 % 40-70%

1 2 3 4
Denial 15 34 12
Displacement 22 35 4
Regression 10 24 27
Projection 11 28 22
Substitution 35 19 7
Compensation 18 32 11
Rationalisation 7 39 15
Reactive formation 17 19 25

The calculations show that there is a direct, reasonably close
relationship between the somatisation, depression and anxiety
scales. The data are presented in Table 9.

Table 9. Correlations between Alexithymia and Somatisation, Depression and Anxiety Scales

Somatisation Depression Anxiety Total by the methodology
Depression 0,57
Anxiety 0,65 0,71
Alexithymia 0,35 0,46 0,40 0,46
Anxiety correlates most strongly with depression (+0.71). It means 3 Discussion

that if a person feds anxious, they are likely to try to limit their
actions to ensure peace of mind, which in turn will reduce activity
and cause internd dissatisfaction with onesdf. Againgt this
background, anxiety will grow even more, as alack of confidencein
one's abilities will make problems seem even more catastrophic.

Regarding aexithymia, we see a positive correlation with
anxiety (+0.40) and depression (+0.46), which is moderate.
However, alexithymia has a weak influence on somatisation. As
we have already mentioned, the alexithymia scale scores in our
sample significantly exceed the average, which high-stress levels
may cause due to constant life risks and negative news from
which a person cannot distance themselves, even while being in
relative safety. However, the inability to distinguish one's
feelings is not a permanent characteristic of a person and may be
situational. For example, short-term work with a psychologist
can significantly improve understanding of one's emotions.

Many studies have confirmed the influence of alexithymia on the
development of psychosomatic disorders (Chervynska, 2013)
Consequently, it can be assumed that a high level of aexithymia
over time can lead to health problems, the basis of which will be
a psychologica factor. Therefore, it is worth improving
individuals ability to recognise their feelings and find the cause-
and-effect relationships that contributed to their occurrence.

The impact of armed conflicts on internally displaced persons
and refugees and their ability to recover after stressful or
traumatic events has been studied by many researchers during
and after the wars in the Persian Gulf, Syria, and the Balkans.
Among them are A. Prorokovic, M. Cavka, L. Jolof, P. Rocca,
A. Sabioncello, D. Kocijan-Hercigonja, and others. Over the past
year, Ukrainian researchers have conducted surveys and analyses
of the psychological state of Ukrainians and its impact on
physical well-being. Among them are O. Kokun ("Your
resilience in wartime"), M. Matiash, and S. Maksymenko
("Ukrainian syndrome. Behavioural and functional changes of
Ukrainian youth in the context of the full-scale Russian invasion
in 2022").

Prolonged stress and uncertainty have led to long-term
consequences for the mental health of refugees and soldiers,
primarily  manifesting in  psychosomatic ~ symptoms.
Psychosomatic complaints dominated among soldiers and
refugees at al points of assessment (F=210.30; p<0.001). The
highest level of depressive symptoms was found among refugees
(F=4.17; p=0.016). The level of psychosomatic and depressive
symptoms varied over time. Soldiers reported an increase in
psychosomatic complaints over time, while refugees showed a
sharp decrease in the somatisation of psychological
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manifestations. This is evidenced by long-term studies (1993-
2004), where psychosomatic complaints and depressive
symptoms were assessed in civilians, refugees, and soldiers
during the war and in the post-war period in Croatia (Prorokovic,
Cavka, & Cubela Adoric, 2005; Chervynska, 2013).

Assessing the impact of distressing consequences of the war on
the mental health of the civilian population can be exemplified
by Syria (Shebanova, 2012).

The military conflict has led the population of Syria to a high
risk of mental disorders: according to a survey of 195 individuas
aged 19-25 years, 44% developed a probable severe mental
disorder; 27% had a probable severe mental disorder along with
al PTSD symptoms; 36.9% had all PTSD symptoms, and only
10.8% did not exhibit any positive PTSD symptoms or mental
disorder. Thus, about 60% of the civilian population reported
symptoms of moderate to severe mental disorder. About 86.6%
of respondents indicated that the war was the leading cause of
their mental dysfunctions, and 46% noted that they needed
mental support (Tiurina& Solokhina, 2022).

Studies have shown that 49.9% of people changed residence due
to the war, and 27.6% did so three or more times. Additionally,
64.3% of respondents lost loved ones due to the war, and 85.4%
had a relative or close friend who was at risk of war-related
injury.

High PTSD rates were most influenced by the number of times
residence was changed due to the war, education level,
psychological trauma and suffering from the sounds of war
(Tiurina & Solokhina, 2022; Kharchenko, 2012).

Many students in Syria — nearly 60% — have PTSD symptoms
and/or problematic anger. It is known that experiencing two or
more traumatic events significantly increases the risk of
developing PTSD, and the percentage of women with PTSD was
four times higher than that of men. A meta-analysis conducted
on studies of 29 adults who experienced psychological trauma
indicates that the impact of a traumatic event on younger
individuals was a decisive risk factor for developing PTSD
symptoms (Kharchenko, 2012). Fearfulness, anger, nervousness,
sleep disorders, lack of faith and hope in the future, and periods
of terror or panic became negative consequences of
psychological trauma among refugees from Syria. Medical
sources studying the consequences of the war in Syria have
recorded traumatic conditions of teeth and genitals as a result of
the impact of PTSD and other mental disorders; a high
percentage of individuals with laryngopharyngeal reflux, also
caused by the war; and around 50% of the civilian population of
Syria diagnosed with alergic rhinitis caused by the direct or
indirect effects of the war (Kharchenko, 2012).

Refugees are usually a significant problem for al host countries,
but they constitute only a tiny fraction of all those who have
experienced war globally. If we look at the global scale, many
more people have survived the war, individuals who do not want
or cannot find asylum, and who continue to live in former or
current conflict zones. There is no particular UN agency for
these people, as there is for refugees, and no officia statistics
exist for them. Despite the very diverse findings regarding the
prevalence of mental disorders among refugees, on average, the
prevalence of PTSD and depression is not higher than among the
population that remained in the conflict zone (Chervynska, 2013;
Priebe, Giacco, & EI-Nagib, 2024). For individuals who have
survived the war, PTSD and/or depression have serious health
consequences for their respective communities (Kudrytska &
Kharchenko, 2018; Morina, Hoppen, & Priebe, 2020).

= PTSD and depression can have a chronic course and lead to
significant mental suffering for individuals affected by the
war, aswell astheir partners and families.

= Disorders associated with functional impairments affect the
establishment of interpersonal relationships, reduce the
quality of life and productivity, and result in significant
overall health costs.

These studies indicate a correlation between unaddressed anger
and PTSD. Consequently, this may be a cause of further
domestic violence, increased desire for revenge, and
subsequently heightened and provoked future conflicts.

PTSD generally coexists with other forms of psychopathology,
and 90% of those with PTSD symptoms have at least one
comorbid condition during their lifetime (Shebanova, 2012,
Kessler, 1995). These comorbid conditions are most often
depression, acohol abuse or dependence, and other anxiety
disorders. Increasingly, scientific literature presents evidence of
comorbid conditions associated with borderline personality
disorder (Pagura J. et al., 2010; Shebanova, 2012).

4 Conclusions

The empirical study aimed to determine the level of somatisation
among internally displaced persons and the factors influencing
this. Based on the analysis of theoretical materias,
methodologies and questionnaires were selected to reflect the
presence and structure of psychosomatic manifestations, as well
as the persona characteristics influencing these. Thus, we
selected four methodologies and surveyed 61 individuals. After
analysing the collected data, we found that between 30% and
50% of respondents have high and critica levels of
psychosomatic complaints. More than half of the respondents
frequently or very frequently experience exhaustion and body
pain. No less than a third complain of somatic symptoms in the
stomach and cardiovascular system.

We also assessed the levels of depression and anxiety using the
BSI-18 questionnaire. More than 70% of respondents have
moderate to high scores on these scales, indicating a high level
of stress currently experienced by displaced persons. Using the
"Lifestyle Index" questionnaire, we determined the structure of
psychological defences and their overall level of tension. As a
result, 67% of respondents have more than 50% overall defence
tension.

Regarding the factors directly affecting the ability to cope with
stress, we found a correlation with such psychological defences
as projection, regression, and compensation. Although the
correlation is not very strong, it is evident that the tension of
these defences directly affects the level of exhaustion, rheumatic
complaints, and the overal intensity of psychosomatic
complaints, according to the Giessen questionnaire. We aso
found a dependency between the structure of psychological
defences and the level of somatisation. The more significant the
proportion of primitive defences in the overall structure, the
higher the level of psychosomatic disorders a person exhibits. As
for higher defences, such as compensation, rationalisation, and
reaction formation, an increase in their proportion in the overall
structure of defences reduces psychosomatic manifestations. An
inverse correlation is aso observed between denial and
repression, which we classified as "other defences' and the
"exhaustion” scale.

Analysing the Toronto Alexithymia Scale data, we found that
more than two-thirds of respondents fall into the risk zone or
show signs of aexithymia. We also studied the impact of
aexithymia on the levels of anxiety and depression and found a
direct connection between these indicators. Thus, improving the
ability to understand and verbally express one's experiences can
reduce or prevent the occurrence of psychosomatic disorders.
Therefore, it is essentia to work on the awareness of one's
emotions and experiences, learning to identify, describe, and
determine which thoughts or events triggered a particular
reaction.
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